ELIGIBLE EXPENSES

Quick Reference Guide

Locate expense categories and coverage availability (YES/NO/MAYBE). Click on category

for link to more detailed guidelines. OTC eligibility information follows in this document.

» Acupuncture YES

» Air Conditioning, Air Filter, Purifier,
Humidifier MAYBE

* Alcoholism Treatment YES
* Ambulance YES
* Anesthesioclogy YES
= Arch Support MAYBE
= Artificial Insemination MAYBE
» Artificial Limb. YES
* Artificial Teeth YES
¢ Asthma Equipment YES
* Birth Control YES
« Birthing Coach NO
+ Bleaching of the Teeth MAYBE
= Blood Donation YES
» Braille Books/Magazmes YES
. - Breast Augmentatron NO
« Breast Implant Removal MAYBE
» Breast Pump (Purchase or
_ Rental) MAYBE
+ Breast Reduction MAYBE
L Caprtal Expenses MAYBE
~ + Car Modifications MAYBE
Lo Chlldbrrth Classes (Lamaze) MAYBE
. Chlropody YES
e Ch1ropractors YES

L . Chrlstran Science Practmoner MAYBE‘

- Crrcumcnsron YES .
i F COBRA Premlums NO

\ - Collagen ln]ectrons MAYBE

. Contact Lenses Solutions, and
- Supphes YES

Copayleomsurance YES .
Cosmetic Treatment MAYBE -

¢ Drug Addiction {see Alcoholism)

* Durable Medical Equipment (DME) YES
« Ear Piercing NO

¢ Educational Classes NO

* Electrolysis NO

¢ Eyeglasses/Supplies (e.g., storage case,
replacement cost), Warranties YES

* Exercise Equipment MAYBE
* Experimental Drugs YES

* Fertility YES

* Flu Shot YES

¢ Funeral Expenses NO

¢ Guide Dog or Animal YES

* Gynecologists YES

* Handicapped Persons {see Schoois)
* Health Club MAYBE

¢ Health Screenings YES

¢ Hearing Aids YES

¢ Holistic/Homeopathy Practitioner MAYBE

= Hospital Services YES

¢ Human Guide YES

* Hypnosis MAYBE

¢ Insurance Premiums NO

¢ Laboratory Fees YES

« LASIK Eye Surgery YES

¢ Late Fees Payments NO

¢ Learning Disability {see Schools)
¢ Legal Fees MAYBE

o Lifetime Care Advance Payments NO
+ Lodging/Trips MAYBE

= Marijuana NO

* Massage Therapy MAYBE

* Maternity Charges YES

¢ Maternity Clothes NO

* Matiresses MAYBE

* Meals MAYBE

s Medical Plan Information YES

« Medical Services YES

* Medicines YES

« Mentally Retarded (Special
Home for) MAYBE

* Mouth Guards YES
* Neurologist Fees YES
* Nursing Home MAYBE

¢ Nursing Services YES
* Nutritional Supplements MAYBE
° Optometrist YES

¢ Organ Donor YES

* Orthodontia YES

* Orthopedic Shoes YES

» Over-the-Counter Medications YES
* Oxygen YES

* Parking {see Transportation)
¢ Personal Trainers MAYBE

» Personal Use ltems MAYBE

= Physical Exam for Caregiver NO
* Physical Therapy YES

* Prescription Drugs YES

* Prosthesis YES

= Psychiatric YES

» Psychoanalysis YES

* Psychologist YES

 Schools, Special MAYBE

= Smoking Cessation Program YES
o Speech Therapy YES

L Sperm Storage MAYBE
. Stem Cell Storage MAYBE :

. Stenlrzatmn YES

» Substance Abuse (see Alcohohsm)

" Sunglasses MAYBE
_° Swim Therapy MAYBE
« Taxes YES
. Telephone MAYBE
. Telephone Consultatton :

(Physrcranys’ Fees) YES

 » Television MAYBE
. rransplams YES
. Transportatron MAYBE
. Tuition MAYBE .
- : Tutonng MAYBE
- Umbmcar Gord Blood MAYBE
. UVR Treatments YES

g Vasectomy YES
. 7'- Vancose Vein Surgery MAYBE

elght Loss Drugs MAYBE

. . Wenght Loss Programs MAYBE




